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Demographic and Psychological Factors Related to Sexual Desire among
Heterosexual Women in a Relationship
Marita P. McCabe and Denisa L. Goldhammer
School of Psychology, Deakin University
This study examined demographic, psychological, and relationship factors that are associated
with the experience of sexual desire in women. The contribution of other aspects of sexual
function on sexual desire was also investigated. The participants were 741 partnered hetero-
sexual women (mean age¼ 45.7 years), who completed the Female Sexual Desire Question-
naire online, which evaluated their levels of sexual desire, as well as a range of individual and
dyadic variables. For each of the six aspects of sexual desire assessed, the number and fre-
quency of problems in other aspects of women’s sexual functioning were the most common
predictors. The results demonstrated that sexual desire was lower among older, postmeno-
pausal women and those who had been in their current relationship for a longer period of time.
Women who reported that their partner experienced a sexual dysfunction also obtained lower
sexual desire scores. These findings demonstrate the strong interrelationship between the dif-
ferent phases of the sexual response cycle for women. Further, they suggest that sexual dys-
function in one partner is likely to be associated with sexual dysfunction in the other partner.
The clinical implications of these findings in terms of the treatment for sexual dysfunction
among women (and their partners) are discussed.
Our current understanding of psychological and
relationship factors that influence the nature and inten-
sity of sexual desire in women is limited. This study was
designed to include both psychological and a range of
relationship variables in a single study, and examine
the differential impact of these variables on a number
of dimensions of desire.
In relation to psychological variables, body image
and mood have been suggested as playing a role in levels
of sexual desire. Low sexual desire has been associated
with negative thoughts that women hold about them-
selves, including concerns with physical appearance
and body image (Trudel et al., 2001). The impact of
body image perceptions and dissatisfaction among
women has recently received consideration as a mediat-
ing factor in the development of sexual dysfunction
(McCabe & Giles, in press). Sanchez and Kiefer (2007)
reported that women were more likely to report appear-
ance concerns than men in both sexual and nonsexual
contexts, and these appearance concerns were related
to the level of sexual problems. Hartmann, Heiser,
Ruffer-Hesse, and Kloth (2002) found a correlation
between desire complaints and both guilt about sexual
behavior and low self-image among women. Specific to
sexual desire, higher body esteem was demonstrated to
be related to higher levels of desire among non-clinical
college students (Seal, Bradford, & Meston, 2009).
Further, Woo, Brotto, and Gorzalka (2011) also found
that both Caucasian and East Asian women who exhib-
ited more sex guilt also reported lower sexual desire.
Andersen and LeGrand (1991) reported that women
aged 22 to 65 with a more negative body image had sig-
nificantly lower levels of sexual desire compared to
women who had a positive body image. Koch,
Mansfield, Thurau, and Carey (2005) also reported that
a poorer body image was associated with significantly
reduced sexual desire in middle-aged women.
There is a substantial body of literature that demon-
strates a relationship between depression and low sexual
desire (Williams & Reynolds, 2006). Although Clayton
(2007) suggested that most depressed patients would fail to
meetDiagnostic and Statistical Manual ofMental Disorders
(4th ed., text revision [DSM–IV–TR]; American Psychiatric
Association [APA], 2000) criteria for hypoactive sexual
desire disorder (HSDD) due to a lack of distress asso-
ciated with their lack of sexual interest, Shifren, Monz,
Russo, Segretti, and Johannes (2008) reported that
depressed women were twice as likely as non-depressed
women to report distressing sexual desire problems.
It would appear that many women hold the view that
women’s sexuality changes with age, such that a natural
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consequence of getting older is that they will experience
sexual problems (Vares, Potts, Gavey, & Grace, 2007).
This view of age-related reductions in sexual desire is
particularly seen to apply after menopause (Nobre &
Pinto-Gouveia, 2006). However, Koch et al. (2005)
found that, among midlife women, it was age and not
menopausal status that was related to perceived attract-
iveness. Similarly, Deeks and McCabe (2001) reported
that women going through the menopause transition
had not changed their intercourse frequency. In con-
trast, Mansfield, Voda, and Koch (1995) found a
reduction in sexual response among women over the
midlife period. Clearly, more research needs to be con-
ducted to determine the reactive role of age and meno-
pause stage on women’s sexual response.
Relationship factors are also strongly associated
with sexual dysfunction (McCabe, 1991; Oberg &
Fugl-Meyer, 2005; Witting et al., 2008). Although the
availability of a partner clearly influences sexual
expression, Trudel (2002) noted that research on
women’s sexual desire has only recently started exploring
interpersonal factors. It has been shown that, in general,
women place greater emphasis on relationships as a con-
text for sexual feelings and behaviors than do men
(Peplau, 2003), and relationship factors have been found
to be more strongly associated with sexual dysfunction
for women than men (McCabe & Cobain, 1998). In this
article, we are particularly focused on those aspects of
the relationship that are most strongly related to sexual
desire. A recent Australian study found that interperso-
nal factors were more important to women’s experience
of sexual desire than were biological and psychological
factors; these latter two categories of factors were more
strongly associated with genital arousal and orgasmic
function (Hayes, Dennerstein, Bennett, Sidat, et al.,
2008). The interpersonal factors that have been associa-
ted with sexual desire for women, and particularly
with low sexual desire, include relationship duration,
the perceived quality of the relationship, emotional inti-
macy, communication between partners, and partner
sexual dysfunction (Birnbaum, Cohen, & Wertheimer,
2007; Gruszecki, Forchuk, & Fisher, 2005; Hayes,
Dennerstein, Bennett, Sidat, et al., 2008; McCabe &
Giles, in press).
In terms of relationship duration, Klusmann (2002)
demonstrated that sexual activity and sexual satisfaction
declined for both men and women as the length of the
relationship increased. In relation to sexual desire, Car-
valheira, Brotto, and Leal (2010) showed that women in
longer-term relationships engaged in sex with their part-
ners without sexual desire more frequently than women
in younger relationships. Several studies have reported a
positive association between sexual desire in women and
their perceptions of interpersonal relationship quality,
as determined by measures of relationship satisfac-
tion (Althof et al., 2005; Brezsnyak & Whisman, 2004;
McCabe, 1991; McCabe & Cobain, 1998; Witting et al.,
2008). Research findings often suggest a bidirectional
relationship between interpersonal factors (e.g., unre-
solved conflict) and a woman’s sexual desire (Metz &
Epstein, 2002), making it clear that such factors need
to be acknowledged when assessing this aspect of sexu-
ality. Trudel et al. (2001) also found that women diag-
nosed with HSDD were more likely to have negative
feelings about the quality of their relationship, especially
in terms of communication and a lack of intimacy.
Women who reported stronger emotional intimacy with
their partner have consistently reported less personal
distress associated with sexual interaction with the part-
ner (Bancroft, Loftus, & Long, 2003).
Numerous studies have demonstrated that women
whose male partners suffer from erectile dysfunction
report a decrease in their own sexual desire (Cayan,
Bozlu, Canpolat, & Akbay, 2004; Fisher, Rosen,
Eardley, Sand, & Goldstein, 2005; Oberg & Fugl-Meyer,
2005; Sand & Fisher, 2007a), or report distress related to
their personal sexual functioning (Bancroft et al., 2003).
In a nationally representative sample of Swedish men
and women, Fugl-Meyer and Fugl-Meyer (2002) demon-
strated the high level of co-occurrence of sexual dys-
function in the partner for sexually dysfunctional men
and women. Women in such partnerships described a
common pattern: Early in the relationship, the women
readily experiences sexual desire but, due to the sexual
problems experienced by the partner (erectile dysfunc-
tion and premature ejaculation), they eventually become
unresponsive and lose interest (Bancroft, Graham, &
McCord, 2001). Assessment of partner sexual function-
ing is therefore warranted.
The literature discussed above demonstrates that a
range of demographic, psychological, relationship, and
partner sexual functioning variables are related to sexual
desire among women. The novel aspect of this study was
that it examined the relative contribution of each of
these variables to a number of dimensions of sexual
desire. It was hypothesized that sexual desire scores on
the Female Sexual Desire Questionnaire (FSDQ) would
have a negative association with age and menopausal
status, body image problems, obesity, depression,
relationship maladjustment, relationship longevity, and
partner sexual dysfunction. Finally, it was expected
that women who satisfied criteria for HSDD
would score lower on the FSDQ (Goldhammer &




The initial sample size drawn from the general popu-
lation was 956, and this was reduced to 741 after screen-
ing for missing data (n¼ 19), as well as removing
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participants who were single (n¼ 84), homosexual
(n¼ 35), or bisexual (n¼ 77). All participants were part-
nered (relationship six months duration) heterosexual
women aged between 18 and 71 years (mean age¼ 35.7
years, SD¼ 7.6). Over one half (65%) of the participants
were involved in a de facto relationship (inclusive of
partnership and cohabitating situations), and 35% of
the women were married; 24.6% of participants reported
over 10 sexual partners in their lifetime, SD¼ 6.7).
Relationship length varied in duration from three
months to 49 years; 33.9% reported having given birth
to at least one child. Just over 8% were employed in
either full-time or part-time or casual work, with a total
of 63.8% engaged in either full-time or part-time study.
The majority of women (88.4%) were pre-menopausal,
and approximately one half (48.4%) of the total sample
reported that they were taking a contraceptive pill.
Participants identified with a range of backgrounds,
including Australian (56.8%), Northern or Southern
American (28.3%), European (14.7%), and Asian
(2.6%); ethnicity was not assessed, only the country of
residence. Participants were asked if they experienced a
major medical condition (e.g., diabetes, multiple scler-
osis, or cardiovascular disease). This was a self-report
on a set of identified conditions. The presence of
depression was based on the self-report of this condition
by ticking a box that included mood disorder (e.g.,
depression, bipolar disorder, or dysthymia), anxiety dis-
order (e.g., panic disorder or generalized anxiety dis-
order), alcohol or drug abuse, and others. Relatively
few women in this sample reported the existence of
any major medical condition (e.g., diabetes or multiple
sclerosis; n¼ 36). Mood disorders were the most com-
monly self-identified category of mental health concern,
with 12.6% of this sample reporting the presence of
depression. The identification of sexual problems for
both self and partner was obtained by the woman tick-
ing a box relating to a range of specific sexual dysfunc-
tions. Just under one half of the total sample (46.6%)
self-identified the presence of a current sexual problem;
of these women, 24.5% reported only one sexual prob-
lem, whereas 22.1% reported two or more sexual prob-
lems; 22% reported that their partner currently
experienced a sexual problem, and 13.9% of women
who identified that they had at least one sexual problem
also reported that their partner had at least one sexual
problem (i.e., both partners were experiencing a sexual
problem). These problems were identified by the woman
ticking a box for her own sexual problems and those of
her partner.
Materials
The FSDQ (Goldhammer & McCabe, 2010) is a
145-item survey assessing the meaning and experience
of sexual desire in women, including questions about
sexual experiences, behaviors, beliefs, and attitudes in
the past four weeks, as well as demographic variables
(see Table 1). All independent and dependent variables
of interest in this study were covered by questions in
the FSDQ. Sections 2 through 8 of this questionnaire
(comprising 65 items) directly address the different
dimensions of sexual desire. A factor analysis of these
65 items resulted in the removal of 15 items and yielded
six purported domains of sexual desire: Dyadic Desire
(16 items), Solitary Desire (four items), Resistance (13
items), Positive Relationship (10 items), Sexual
Self-Image (four items), and Concern (three items;
Goldhammer & McCabe, 2010). The range of correla-
tions between the six domains ranged from .17 to
.70, with most domains correlating at <.50. Responses
to the items in these domains were provided on six-point
Likert-type scales, with a high score indicating a high
frequency response to the item. In this study, scores
on these domains were used as the main dependent
variables—that is, demographic, sexual, psychological,
and relationship variables were evaluated in terms of
their ability to predict scores on these domains. In
addition, the FSDQ was used to categorize women as
having HSDD based on their answers to questions
about self-perception of low desire, infrequent or no
fantasies, and the experience of related distress. Details
about the psychometric properties of this measure can
be found in Goldhammer and McCabe (2010) or from
Marita P. McCabe on request. The FSDQ was available
exclusively as an online questionnaire and was accessible
through the university website for a period of eight
months from late 2008 to mid-2009.
Procedure
The university’s Human Research Ethics Committee
granted approval to conduct this study. Women were
required to be over 18 years of age and involved in a
Table 1. Breakdown of the Number of Female Sexual Desire
Questionnaire Items by Section
Female Sexual Dysfunction Questionnaire Section Number of Items
Part 1: General=demographic information 26
Part 2: The meaning of sexual desire 20
Part 3: Sexual desire 15
Part 4: Sexual expression 5
Part 5: Reasons for sexual activity 5
Part 6: Sexual receptiveness 12
Part 7: Sexual thoughts 2
Part 8: Thought expression 6
Part 9: Factors influencing sexual desire
Part 9a: General factor 11
Part 9b: Body concerns 5
Part 9c: Communication 3
Part 9d: Partner=relationship 12
Part 10: Sexual beliefs 23
Total number of items 145
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heterosexual relationship of six months duration or
longer. Participant recruitment was achieved through
advertising the study as an investigation of women’s
experience of sexual desire and posting a link to the ques-
tionnaire website on a number of women’s health web-
sites, in addition to health and research organization
websites. The study was also featured in a number of
local and national Australian newspapers and an elec-
tronic student newsletter, as well as on local radio broad-
casts in late 2008. It was specified that the participants
needed to be involved in an ongoing heterosexual
relationship of at least six months’ duration. The use of
the Internet allowed for diversity in the study sample,
with women from numerous countries able to partici-
pate. It was not possible to submit multiple responses
to the questionnaire from the one e-mail address. Com-
pletion of the questionnaire was expected to take parti-
cipants approximately 30min. Participants did not
receive payment for their involvement in this study.
Results
Six separate multiple regression analyses were con-
ducted. These were used to determine the relative predic-
tive power of a range of demographic, general, and
health variables to each of the six FSDQ factors (see
Goldhammer & McCabe, 2010). These six factors are
briefly described later. Only those variables that showed
a significant correlation with each factor score were
entered in the regression equation for each factor (see
Table 2 for the variables included in each analysis).
For Dyadic Desire scores (i.e., desire to participate in
partnered sexual activity), 44.0% (30.3% adjusted R2) of
the variability was explained by the variables, F(12,
49)¼ 3.21, p¼ .01. The number of woman’s sexual
problems was significantly negatively associated with
Dyadic Desire (b¼.48). For Solitary Desire scores
(i.e., desire and enjoyment of self-stimulation), 11.7%
(10.1% adjusted) of the variability was explained by
the variables, F(5, 276)¼ 7.32, p< .01. The number of
sexual partners across the lifetime was positively asso-
ciated with Solitary Desire (b¼ .19). In total, 31.1%
(29.9% adjusted) of the variability in Resistance factor
scores (i.e., turning down and avoiding a partner’s sex-
ual advances) was predicted by the variables, F(6,
346)¼ 25.99, p< .001. Number (b¼ .43) and frequency
(b¼ .24) of woman’s sexual problems both showed a
positive significant association with Resistance scores.
For Positive Relationship scores (i.e., satisfying general
relationship with a partner), 24.1% (13.4% adjusted) of
the variability was predicted by the variables entered
into the regression model, F(13, 92)¼ 2.25, p< .05.
None of the variables uniquely predicted the variance
in the scores for this factor. For Sexual Self-Image
scores (i.e., body concerns about sexual expression),
14.6% (13.9% adjusted) of the variability was predicted
by the variables, F(3, 348)¼ 19.87, p< .001. Number
(b¼.24) and frequency (b¼.21) of women’s sexual
problems, as well as self-identified obesity (b¼.11),
were all negatively associated with Sexual Self-Image
scores. For Concern scores (i.e., distress or concern
about the woman’s level of sexual desire), 30.5%
(29.5% adjusted) of the variability was explained by
the variables, F(5, 347)¼ 30.52, p< .001. Both the
number (b¼ .43) and frequency (b¼ .21) of women’s
sexual problems made unique positive contributions in
predicting scores on this factor.
A series of one-way multivariate analyses of variance
(MANOVAs) were conducted to determine how the
variables outlined in the hypotheses were related to each
of the six factors of the FSDQ. A one-way MANOVA
Table 2. Variables Included in Regression Analyses
Variable Dyadic Desire Solitary Desire Resistance Positive Relationship Sexual Self-Image Concern
Age .36 .24
Relationship length .39 .12 .12 .22
Currently employed .11
Currently studying .16 .17
Number of children born .25 .22
Number of children living with women .18 .20
Time on pill (years) .21
Menopausal status .21
Medication that may affect desire .11 .12 .18
Number of sexual partners (lifetime) .22
Mood disorder .10 .18
Obesity .11 .14
Number of woman’s sexual problems .46 .20 .50 .29 .30 .57
Length of woman’s sexual problems .19
Frequency of woman’s sexual problems .14 .18 .36 .33 .28 .34
Number of sexual problems (partner) .07 .11 .20 .13
Length of sexual problems (partner) .32
Frequency of partner sexual problems .21 .24
p< .05. p< 01.
SEXUAL DESIRE AMONG HETEROSEXUAL WOMEN
81
was conducted to assess the effect of age on the six fac-
tors of the FSDQ. Participant age was grouped into
three levels for the purpose of this analysis: ages 18 to
30 years (young; n¼ 474), 31 to 50 years (middle-aged;
n¼ 216), and 51 to 70 years (mature; n¼ 50). These
groupings were seen to represent the different life stages
experienced by women. Significant differences existed
between age groupings on the combined dependent vari-
ables, F(12, 1,466)¼ 13.80, p< .001 (Pillai’s trace¼ .20;
g2¼ .10). A significant effect of age was revealed for
the Dyadic Desire factor, F(2, 737)¼ 52.23, p< .001
(g2¼ .12); and for the Positive Relationship factor,
F(2, 737)¼ 20.75, p< .001 (g2¼ .05) at the Bonferroni
adjusted alpha level of .008. Young women scored
significantly higher on Dyadic Desire (M¼ 61.18, SD¼
13.67) compared to both middle-aged (M¼ 52.42,
SD¼ 18.39) and mature women (M¼ 41.36, SD¼
17.59). The latter two groups of women also scored sig-
nificantly different from each other on Dyadic Desire.
Younger women also scored significantly higher
(M¼ 49.23, SD¼ 8.69) than both middle-aged (M¼
45.12, SD¼ 10.55) and mature women (M¼ 42.92,
SD¼ 10.89) on the Positive Relationship factor; how-
ever, the latter two groups did not score significantly
different from each other.
A one-way MANOVA was conducted to investigate
the effect of relationship length on FSDQ factor scores.
Relationship length was divided into three levels: Group
A (0.25–10.00 years; n¼ 586), Group B (11–20 years;
n¼ 97), and Group C (21þ years; n¼ 58). These group-
ings were seen to represent the early stages of a relation-
ship, the establishment phase, and the enduring phase of
the relationship. A main effect was found, F(12,
1,466)¼ 9.59, p< .001 (Wilks’s k¼ .86; g2¼ .07). Uni-
variate analyses revealed that relationship length had a
significant effect on Dyadic Desire, F(2, 738)¼ 44.61,
p< .001 (g2¼ .11). Women in Group A scored signifi-
cantly higher on this factor (M¼ 60.08, SD¼ 14.93)
compared to women in Group B (M¼ 47.58, SD¼
18.45) and those in Group C (M¼ 45.53, SD¼ 17.05),
who did not score significantly different from each
other. A significant effect of relationship length was
also found for Positive Relationship scores, F(2, 738)¼
18.49, p< .001 (g2¼ .05). Again, women in Group A
achieved significantly higher scores on the Positive
Relationship factor (M¼ 48.68, SD¼ 8.95) than did
both Group B women (M¼ 43.16, SD¼ 11.78) and
women in Group C (M¼ 44.14, SD¼ 9.99), who did
not score significantly different from each other. These
same results were obtained when age was entered as a
covariate in the analyses.
A one-way MANOVA determined the effect of
self-identified obesity on factor scores (obese, n¼ 61;
not obese, n¼ 654). A main effect was found, F(6,
708)¼ 4.70, p< .001 (Wilks’s k¼ .96; g2¼ .04). There
were significant differences between the groups on the
Sexual Self-Image factor, F(1, 713)¼ 17.30, p< .001
(g2¼ .02). Women who identified themselves as being
obese had a significantly lower mean score on this factor
(M¼ 13.48, SD¼ 4.49) than those who did not classify
themselves as obese (M¼ 15.88, SD¼ 4.30).
To assess the effect of self-reported depression on fac-
tor scores (depressed, n¼ 648; not depressed, n¼ 93), a
one-way MANOVA was performed, with a main effect
of depression found, F(6, 734)¼ 4.45, p< .001 (Wilks’s
k¼ .97; g2¼ .04). Univariate analyses showed that
depression had a significant effect on the Resistance
factor, F(1, 739)¼ 8.20, p¼ .004 (g2¼ .01); on the
Positive Relationship factor, F(1, 739)¼ 7.00, p¼ .008
(g2¼ .01); and on the Concern factor, F(1, 739)¼
23.56, p< .001 (g2¼ .03). Women who reported they
experienced depression scored significantly higher on
both the Resistance and the Concern factors (M¼
33.57, SD¼ 11.10 and M¼ 8.92, SD¼ 4.73, respect-
ively) compared to women who did not report
depression (M¼ 30.04, SD¼ 11.15 and M¼ 6.66, SD¼
4.12, respectively). The reverse pattern was observed
for the Positive Relationship factor, where the existence
of reported depression was associated with significantly
lower scores (M¼ 45.13, SD¼ 9.81) as compared to not
reporting depression (M¼ 47.96, SD¼ 9.60).
A one-way MANOVA was performed to investigate
how menopausal status (pre-, n¼ 655; peri-, n¼ 53; and
post-, n¼ 21) was related to FSDQ factor scores. A sig-
nificant difference was found between menopausal status
on the combined dependent variables (i.e., the six FSDQ
factor scores), F(12, 1,442)¼ 6.98, p< .001 (Wilks’s
k¼ .89; g2¼ .06). Two differences reached statistical
significance at the Bonferroni-adjusted alpha level of
.008. These were Dyadic Desire scores, F(2, 726)¼ 33.88,
p< .001 (g2¼ .09); and Positive Relationship scores,
F(2, 726)¼ 10.17, p< .001 (g2¼ .03). Tukey’s honestly
significant difference post hoc tests (a¼ .008) indicated
that participants in the pre-menopausal group (M¼
58.71, SD¼ 15.67) had significantly higher Dyadic
Desire scores than postmenopausal women (M¼ 40.23,
SD¼ 17.58), but not peri-menopausal women (M¼
53.71, SD¼ 16.62). Peri-menopausal women also scored
significantly higher than postmenopausal women on the
Dyadic Desire factor. The same pattern was seen for
Positive Relationship scores, with both pre-menopausal
(M¼ 48.01, SD¼ 9.52) and peri-menopausal (M¼ 48.45,
SD¼ 6.72) women scoring significantly higher than
postmenopausal women (M¼ 41.87, SD¼ 11.07) on
this factor, although not significantly different from
each other.
To assess the effect of the number of sexual problems
a woman self-identified, a one-way MANOVA was con-
ducted with four levels of the independent variable: no
sexual problems, one sexual problem, two sexual prob-
lems, and three or more sexual problems. Statistically sig-
nificant differences were found between number of
women’s sexual problems on the combined dependent
variable, F(18, 2,202)¼ 18.47, p< .001 (Pillai’s¼ .39;
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g2¼ .13). Univariate analyses showed that the number
of woman’s sexual problems had a significant effect on
all factor scores, as displayed in Table 3.
A summary of the differences in scoring between
women reporting no sexual problems, one, two, and
three or more sexual problems across the six FSDQ
factors is presented in Table 4. This table illustrates a
general trend that the more sexual problems a woman
self-identified, the lower her mean score was on all
FSDQ factors, excluding Resistance and Concern,
where the opposite pattern was observed. More specifi-
cally, Table 3 demonstrates that women who did not
identify having any sexual problems scored significantly
higher on average on the Solitary Desire, Positive
Relationship, and Sexual Self-Image factors compared
to women who identified any sexual problems (i.e.,
one, two, or three or more).
The effect of a partner having a sexual dysfunction
was assessed through conducting a one-way MANOVA.
A significant main effect was found, F(6, 734)¼ 7.93,
p< .001 (Pillai’s trace¼ .06; g2¼ .06); and univariate
analyses found a significant effect of partner sexual prob-
lems on the Positive Relationship factor, F(1, 739)¼
33.60, p< .001 (g2¼ .04); the Sexual Self-Image factor,
F(1, 739)¼ 7.05, p¼ .008 (g2¼ .01); and the Concern
factor, F(1, 739)¼ 12.53, p< .001 (g2¼ .02). Women
whose partners had one or more sexual problems
reported significantly lower Positive Relationship and
Sexual Self-Image scores (M¼ 43.79, SD¼ 10.58 and
M¼ 14.90, SD¼ 4.40, respectively) compared to women
whose partners had no sexual problems (M¼ 48.67,
SD¼ 9.12 and M¼ 15.92, SD¼ 4.33, respectively). The
opposite pattern was observed for Concern scores;
women whose partners had a sexual problem reported
significantly higher scores on this factor (M¼ 7.99,
SD¼ 4.22) as compared to women whose partners were
sexually functional (M¼ 6.66, SD¼ 4.24). Women who
self-identified a lack of sexual interest as a sexual prob-
lem were compared to those who did not report lack of sex-
ual desire as a problem through a one-way MANOVA.
A significant main effect was found, F(6, 734)¼ 128.80,
p< .001 (Pillai’s trace¼ .51; g2¼ .51). Univariate analy-
ses demonstrated that there was a significant effect of
self-identified lack of sexual interest on every factor; the
results of these analyses are summarized in Table 5.
Women who self-identified as having a lack of sexual
interest scored lower, on average, across all factors, with
the exception of the Resistance and Concern factors,
where the reverse pattern of scoring was observed. A
one-way MANOVA assessed the differences in factor
scoring between women who fulfilled DSM–IV–TR
(APA, 2000) criteria for HSDD compared to those who
did not. A significant main effect for this grouping vari-
able was found, F(6, 734)¼ 27.57, p< .001 (Wilks’s
k¼ .82; g2¼ .18), with all factor scores varying signifi-
cantly between groups (see Table 6). Women who ful-
filled DSM–IV–TR criteria for HSDD scored lower, on
average, than those who did not fulfill these criteria on
all factors, with the exception of the Resistance and
Concern factors, where highermean scores were observed.
Table 3. Univariate Analyses for Number of Woman’s Sexual Problems and FSDQ Factor Scores
FSDQ Factor Items Range a df Error df F p g2
Dyadic Desirea 16 16–96 .92 3 737 82.15 <.001 .25
Solitary Desirea 4 4–24 .89 3 737 12.98 <.001 .05
Resistanceb 13 13–78 .91 3 737 90.69 <.001 .27
Positive Relationshipa 10 10–60 .91 3 737 28.00 <.001 .10
Sexual Self-Imagea 4 4–24 .80 3 737 27.96 <.001 .10
Concernb 3 3–18 .88 3 737 94.98 <.001 .28
Note. FSDQ¼Female Sexual Desire Questionnaire.
aA higher score represents higher levels of desire.
bA higher score indicates greater problems with desire.
Table 4. Factor Means (and Standard Deviations) for FSDQ Factors for Women with Different Numbers
of Sexual Problems
FSDQ Factor None One Two Three or More
Dyadic Desire 64.82 (11.96)a 50.34 (18.39)b 49.53 (14.03)b 43.85 (14.77)c
Solitary Desire 13.59 (5.43)a 11.38 (5.86)b 11.24 (5.93)b 10.28 (5.34)b
Resistance 25.43 (8.43)a 33.61 (11.16)b 37.37 (9.85)b 41.26 (10.80)c
Positive Relationship 50.43 (8.37)a 45.15 (10.98)b 43.65 (8.53)b 43.28 (9.17)b
Sexual Self-Image 16.94 (3.80)a 14.78 (4.49)b 14.07 (4.39)b 13.29 (4.67)b
Concern 4.99 (2.89)a 8.11 (4.34)b 9.88 (4.47)c 10.95 (4.15)c
Note. FSDQ¼Female Sexual Desire Questionnaire. Means with different subscripts differ significantly at p> .008 in the
Tukey’s honestly significant difference comparison.
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Discussion
The results from this study suggest that, not surpris-
ingly, the more sexual problems a woman reported (and
the more frequently these problems occur), the lower she
scored on all aspects of sexual desire assessed by the
FSDQ, apart from Resistance and Concern, where, as
predicted, higher scores were obtained. While acknowl-
edging that these associations are correlational and
causality cannot be inferred, these findings suggest that
the presence of other sexual problems may affect all
aspects of the sexual desire experience. These findings
support previous epidemiological studies that have
reported frequent comorbidity between sexual desire
problems and other sexual disorders in women
(Grazziottin, 2007; Hayes, Dennerstein, Bennett, &
Fairley, 2008; Heiman, 2002; McCabe & Giles, in press;
West et al., 2008). Therefore, the classification of female
sexual disorders, and sexual desire disorders in parti-
cular, may need to be revised to more accurately reflect
a woman’s sexual experiences, as has been suggested by
other authors (e.g., Althof et al., 2005; Basson et al.,
2000; Kaschak & Tiefer, 2002).
The number of lifetime sexual partners a woman
had was a significant positive predictor of Solitary
Desire factor scores. Women who have had a greater
number of sexual partners within their lifetime may
be more open to explore their sexuality on their own
and engage in more frequent sexual thoughts and fan-
tasies in relation to self-stimulation. The relationship
between number of sexual partners and components
of sexual desire has not previously been accounted
for in the literature, and requires further exploration
before any conclusions can be drawn regarding this
association.
Self-identified obesity was found to be a negative pre-
dictor of Sexual Self-Image factor scores. This finding
suggests that women who identify themselves as obese
have more concerns in relation to how their bodies look,
and hold a more negative self-image. Previous literature
has demonstrated a relationship between low sexual
desire and poor self-image in women (Andersen &
LeGrand, 1991; Fooken, 1994; Hartmann et al., 2002;
Trudel et al., 2001), as discussed earlier. Body image
perceptions and dissatisfaction among women may be
an important mediating factor in the development of
sexual dysfunction, as suggested by McCabe and Giles
(in press).
Younger women and women in relationships of
shorter longevity obtained higher mean scores on both
the Dyadic Desire and Positive Relationship factors.
These findings concur with previous literature that has
Table 5. Univariate Analyses for Self-Identified ‘‘Lack of Sexual Interest’’ and FSDQ Factor Scores, and Factor Means and
Standard Deviations for Women
Yes No
FSDQ Factor df Error df F p g2 M SD M SD
Dyadic Desire 1 739 451.61 <.001 .38 42.17 14.66 64.11 12.19
Solitary Desire 1 739 54.48 <.001 .07 10.20 5.53 13.43 5.53
Resistance 1 739 350.23 <.001 .32 39.94 9.86 26.22 8.93
Positive Relationship 1 739 118.02 <.001 .14 42.26 9.82 50.01 8.58
Sexual Self-Image 1 739 87.40 <.001 .11 13.58 4.31 16.65 4.04
Concern 1 739 411.95 <.001 .36 10.75 4.02 5.24 3.11
Note. FSDQ¼Female Sexual Desire Questionnaire; Yes¼women with self-identified ‘‘lack of sexual interest’’; No¼women without self-identified
‘‘lack of sexual interest.’’
Table 6. Univariate Analyses for Fulfilling DSM–IV–TR Criteria for HSDD and FSDQ Factor Scores, and Factor Means and
Standard Deviations for Women Meeting Criteria
Yes No
FSDQ Factor df Error df F p g2 M SD M SD
Dyadic Desire 1 739 76.15 <.001 .09 28.50 8.44 58.18 15.88
Solitary Desire 1 739 35.24 <.001 .05 5.45 3.16 12.64 5.65
Resistance 1 739 56.76 <.001 .07 47.56 6.94 29.96 10.89
Positive Relationship 1 739 12.83 <.001 .02 40.39 9.55 47.82 9.59
Sexual Self-Image 1 739 24.03 <.001 .03 11.27 4.75 15.83 4.28
Concern 1 739 119.75 <.001 .14 16.05 1.81 6.67 4.00
Note. FSDQ¼Female Sexual Desire Questionnaire; Yes¼women meeting Diagnostic and Statistical Manual of Mental Disorders (4th ed., text
revision [DSM–IV–TR]) criteria for hypoactive sexual desire disorder (HSDD); No¼women not meeting DSM–IV–TR criteria for HSDD.
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reported a negative association between age and level
or intensity of sexual desire (DeLamater & Sill,
2005; Fugl-Meyer & Fugl-Meyer, 1999; Hallstrom &
Samuelsson, 1990; Hayes & Dennerstein, 2005). Further-
more, current results corroborate a number of previous
studies that have reported a negative association
between length of partnership and women’s sexual
desire (Gruszecki et al., 2005; Klusmann, 2002; McCabe
& Giles, in press). As women age, they go through a tran-
sition into menopause. This investigation indicated that
women’s menopausal status differentiated levels of sexual
desire, with postmenopausal women scoring significantly
lower than both pre- and peri-menopausal women on
the Dyadic Desire and Positive Relationship factors.
These results support the negative relationship found
between sexual desire levels and the post-menopausal
state in numerous research studies (for a review of the
literature, see Dennerstein, Alexander, & Kotz, 2003).
Women who identified as being depressed were found
to score higher on both the Resistance and Concern fac-
tors, whereas lower scores were obtained on the Positive
Relationship domain. This suggests that women report-
ing depression display lower responsive desire (i.e., not
responding to the sexual interaction with the partner),
experience more concern regarding their sexual desire
levels, and have a poorer general relationship with their
partners. Overall, these results are consistent with earlier
research that has found that depressed women have low
or absent sexual desire (Williams & Reynolds, 2006).
The results also support the findings of Bonierbale,
Lancon, and Tignol (2003) and Shifren et al. (2008),
who reported that women with current depression were
more likely to report distressing sexual desire problems
than were non-depressed women.
Women whose partners experienced one or more
sexual problems scored significantly lower on the Posi-
tive Relationship and Sexual Self-Image factors and
higher on the Concern domain. These results are in
accordance with previous literature that has demon-
strated a relationship between partner sexual dysfunc-
tion and women’s decreased sexual desire (Cayan et al.,
2004; Fisher et al., 2005; Oberg & Fugl-Meyer, 2005;
Sand & Fisher, 2007a). Furthermore, they suggest that
assessing partner sexual functioning may be valuable
when evaluating a woman’s sexual desire.
It is important to remember that these findings are
representative only of women in heterosexual relation-
ships, and are based on women’s own appraisal of their
partner’s sexual functioning as opposed to the male
partner or a professional reporting on the diagnosis of
a sexual problem. The causal relationship between the
woman’s and her partner’s sexual problems also remains
unclear, with further research required to address this
association.
Lower scores were achieved across all factors of the
FSDQ, apart from the Resistance and Concern factors
(where higher scores were observed), by women who
fulfilled any of the classification criteria for low
desire—that is, self-identifying a lack of sexual interest
and fulfilling DSM–IV–TR (APA, 2000) criteria for
HSDD. These findings suggest that, independent of
how sexual desire problems are defined, the FSDQ
(Goldhammer & McCabe, 2010) is able to differentiate
between women who are classified as suffering from
such problems and those who do not. Future studies
will need to verify this result using a clinical group,
which will contribute to evidence of the FSDQ’s sensi-
tivity and specificity.
There are a number of limitations to the study design.
First, the sample of women utilized in this study was
exclusively composed of heterosexual partnered women.
Future research is necessary to investigate the nature
and experience of sexual desire for single and homosex-
ual groups of women, and to determine whether any dif-
ferences exist between heterosexual women and these
latter groups. Furthermore, the sample for this study
may have been restricted due to sample self-selection.
The sensitive nature of the topic investigated in this
study, which individuals may have found anxiety-
provoking, intrusive, or uncomfortable, may have dis-
couraged participation among some women.
Another limitation of this sample is related to access
to technology. Participation in this study required access
to a computer to complete the questionnaire; thus,
women from lower socioeconomic groups may have
inadvertently been excluded from this research.
Although participants comprised women from a number
of countries, the sample were mostly from a Western
background. Further research is necessary to evaluate
whether this conceptualization of sexual desire equally
applies to women from other cultural backgrounds
and social settings. As Tolman and Diamond (2001)
argued, the understanding of what matters when it
comes to sexuality is constrained and constructed by
social and cultural variables. Finally, this study was
cross-sectional in nature; therefore, causality cannot be
attributed to any of the correlations identified.
The findings in this study demonstrate the complexity
of the construct of sexual desire. There are six dimen-
sions to this construct for women in a heterosexual
relationship (Goldhammer & McCabe, 2010). Further,
different types of variables are related to each of these
dimensions of sexual desire. In a recent review article,
Meana (2010) discussed the complexity of sexual desire:
its dimensions, variables related to desire, and whether it
is spontaneous or responsive. In fact, the overriding
theme of Meana’s article was that we have still not
adequately analyzed the actual meaning of sexual desire
for women (or men), and that there is likely to be a
broad range of individual variation in the way in which
sexual desire is experienced. Having said this, it is
important to note that the experience of other sexual
problems was the factor that most strongly predicted
low desire: Causality cannot be determined, but perhaps
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it is the experience of sexual problems in other domains
that results in a lack of sexual interest among women.
Clinical Implications and Recommendations
A number of the findings of this research study have
implications for the classification of sexual desire disor-
ders for women. In particular, the finding that the num-
ber of women’s sexual problems was the most important
unique predictor across all the desire factors suggests
that the phases of a woman’s sexual response are inter-
linked. Although patterns of sexual response were not
specifically assessed in this study, this overlap in
response phases has been suggested and supported by
previous literature (Giles & McCabe, 2009; Sand &
Fisher, 2007b). Specifically, it appears that sexual desire
and sexual arousal are difficult concepts for women to
separate (Graham, Sanders, Milhausen, & McBride,
2004), reflecting the high comorbidity reported between
sexual desire and arousal disorders (Grazziottin, 2007;
Simons & Carey, 2001; West et al., 2008). This suggests
that there may be redundancy in the classification of
such disorders as separate entities for many women.
Brotto (2010) and Graham (2010) recently discussed this
overlap in their recommendations about the diagnostic
criteria for the sexual dysfunction in the Diagnostic
and Statistical Manual of Mental Disorders (DSM–V).
Brotto raised a number of issues in relation to operatio-
nalizing different components to the current definition
of HSDD. She suggested that reductions in genital or
non-genital excitement be included in the criteria for
HSDD. Graham reviewed past studies of female sexual
disorders and highlighted the difficulties in distinguish-
ing between female sexual arousal disorder (FSAD)
and HSDD, and suggested that FSAD and HSDD be
combined into a single classification. These findings
have implications for the treatment of female sexual dis-
orders. It is possible that, given the level of overlap in
the different phases of the sexual response cycle, similar
treatment approaches may be effective for different dis-
orders. In fact, Jones and McCabe (2010) found that a
program that was not specifically targeted to a parti-
cular sexual disorder, but rather focused on general stra-
tegies to enhance sexual functioning, was effective for
women with a range of female disorders, regardless of
their dysfunction.
The multitude of factors that were found in this study
to be associated with or influencing women’s sexual
desire suggests that it is difficult to remove the experience
of sexual desire from the context in which it occurs, as
described by Meana (2010), Plummer (1995), and Vares
et al. (2007). It has been strongly recommended to con-
sider contextual factors when assessing a woman’s sexual
response, as opposed to viewing this response as a physio-
logical phenomenon occurring in isolation of psycho-
logical and interpersonal experiences (Balon, 2008;
Bancroft et al., 2003; Basson et al., 2004; Hayes, 2008).
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